2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3

ecretary of State

DOCUMENT #

1. Entity Name
TRI-COMMUNICATION I, INC.

P02000079131

03-31-2003 90282 038 ***150.00

Principal Piacg of Business
5410 NW 72ND AVE.
MIAMI FL 33166

Mailing Address
5410 NW T2ND AVE.
MIAMI FL 33166

R A

Apr 21, 2003 8:00 am

2. Principal Place of Business 3. Malling Agdress
- Suite, Apt. #, elc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
i, City & State City & State 4. FE! Number l Cf 6 q' 8 , 2 Applied For
L[ 3~ Not Applicable
ap Country zp Couriry 8. Certilficate of Status Desirgd Oa gaaa g?q lﬁ?&'ﬂ'b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . I - -

[ I S S S e ] == smoam- = i o e | ~=

BM‘JOUH‘ HUSSEIN E Street Address (P.O. Box Number is Not Acceptable}

5410 NW 72ND AVE. f .

MIAMI FL 33166 B

P City FL | 2pCocs

the obllgauons of reglsteled agent,

8. The abave named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State o

Florida. 1am familiar with, and accept

SIGNATURE .-

Signalute, typed or printed e of ragigtared agent snd Ttle § appicable.

{NOTE: Regitired Agant signaturg thquired whon reinstating)

I DATE

= gy

- weerFILE, NOWINL BEE.IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chueck Payable to Florida Department of State

~|==8:Election-Gampsig r\'

Financing—-——<<-$5.00-May 86—
Trust Fund Caontribiion. O

Added 1o Fees

10. QFFICERS AND DIRECTORS l ", ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE D . O Detete e ' DOlChange [ Addition

NAME BAAJCUR, HUSSEIN NAME

STReET ADDRESS | 5410 NW 72ND AVE, STREET ADDRESS -

CITY-ST-2P MIAMI FL 33166 CITY-51-2P : - .

TILE [ Detete TInE [ changs [ Acdition

HAME NAME

STREET ADDARESS STREET ADDAESS Ve

CITY-57-2P CY-5T1-7°

TRE [ oelete e O change [ Addition
THME r— e e NAME _ . T tiolis e b s i e i —=

STREET ADDRESS -SIREET ADDRESS -

CITY-5T-2P CITY-s1-21P

TME O Deleta TME o JCtange [ Addition

HAME NAME -

STREET ADDRESS STHEET ADDRESS

CiTY-ST1-7IP CITY-ST.21P

TTE [ oetete TILE O coange [ Addilion

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-0P CITY-51-DP

TE 7 elete TE Ochange O Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2° CITY-§T-2P .

12, | heredy cerlity that the information supplied with this filin

witha

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED O PFINTUD NAME OF

does not gualify for tha exemption stated in Sectien 119.07(3)(i), Florida Statutés. ! further certify thal the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with a([gfher like empcowered.

3 5003

Dato

ll"

CR2E034 (10/02)



